This review assessed stroke, cardiovascular and mortality outcomes following urgent carotid surgery in patients with crescendo transient ischaemic attacks or stroke-in-evolution. The authors concluded that the risk of such outcomes was higher than following elective surgery for stable symptoms. As the review did not compare the two types of surgery, the reliability of the authors' conclusion cannot be assessed.
Study selection
Studies which reported outcome data for urgent carotid surgery in neurologically unstable patients presenting with crescendo transient ischaemic attacks and stroke-in-evolution were eligible for inclusion. Relevant outcomes were stroke, mortality and cardiac complications. Studies in which data from patients with crescendo transient ischaemic attacks, stroke-in-evolution and other urgent indications could not be separately extracted were excluded.
All included studies were case series. A majority of patients with both indications for surgery were male and had average ages of 64 (crescendo transient ischaemic attacks) and 66 (stroke-in-evolution). Most patients in both groups underwent carotid endarterectomy. In-hospital or 30-day mortality was reported depending on available data. Two reviewers independently assessed the studies for inclusion in the review; differences were resolved through consensus.
Assessment of study quality
The validity assessment focused on the studies' potential for information or selection biases and their use of multivariable corrections for comorbidities or case mix. Selection and information biases were each graded as "yes", "no" or "unclear".
The authors did not state how many reviewers performed the validity assessment.
Data extraction
Data were extracted into a spreadsheet.
Two reviewers independently extracted data; differences were resolved through consensus.
Methods of synthesis
Pooled proportions with 95% confidence intervals (CI) were calculated for each outcome. Statistical heterogeneity was assessed using Cochran's Q statistic and, where detected, a DerSimonian and Laird random-effects model was planned for the analysis.
